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Name of Person Fiing  5COTT PCWDERS \ File Nurnber U-

B. Held an interast in or derived income or econo:mic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, seliing or leasing ta, or utherwi-€ dealing vith the business
of an employer ‘whose employees your labor organization represents or is actively seeking to represent, or
{2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is irterested.

8. Name and ad Jress of Business (incluging trade namae, if any). 9. Business deals with

Name

a. Labor Organiza:cn
Trade Name, if any:

b. Trust

P.Q. Box, Bldg., Reom Mo, if any
! c. Employer

Street
City
State ZIP Code + 4
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dearg.
Name

Trade Name, if any: '

P.Q. Box, Bldg.. Roorn No., if any

Street

11.b. Approximate dallar va ue of such dealing.
City 12.a. Nature of interest h2!d or income received.
State ZIP Code + 4

12.b. Amount,

C. Recaived from any employer (other than an employer covered under parts A and B abcvs)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relztions Consultant 14.2. Nature of paymant.

(including trade name, if any). SCOTT POWDERS I8 nM EMPLOYEE OF THE LOCAL ANLD AN
I ] - .| INSTRUCTOR CF THI. TRAINING FUMD. SCOTT PAID FOR
Name NDE LOCAL 2 TRAINING FUND THE REPAIR CF A v IMDOW THAT BROKE IN A STORM AND

. NDE LOCAL 2 TRAI!¢ FUND REIMBURSED HIM FOR THOSE
Trade Name, if any: EXPENSES.

P.0. Box, Bldg. Room No., if any

Street 2229 & JEFFERSON

City ST. LOUIS

State Missotri ZPCode+4 63118

_ 14.b. Amount of payment.
13.b Is the Business an Employer X or Consuttant ? $341
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